Name in Full Certificate of Death

p&au /ﬁz@(ﬂ/éw %
Died at % 21» CCen T MARYLAND

Native of /7 ’ Occupation

Mnnth .

Date 189 3~ f + | Age 72. “ / e D] iiisrie,—
Male thte Married Aedow, b
e, ehlanac, Number of children living ?
Husband
wite
Father's Mother's
Name Name
T ; How. Iong sick
Cause of ) Primary W %}7‘“5 IFe P‘-,LT..Z, Ly
‘
Death Immediate Aot sl ikt et
i 7 &é ..

Reparted by / ( /

= } -1&/ {{»

patlzires @MA %«/‘

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, ESG68







Name in Full W Certificate of Death

Iown

Died aty,/ W o ZLWW MARYLAND
Mont Day | Native of Occupation
Date 189 ‘{ j Age

Male hite Married AT DOtvoreed

drrr—ic [ R e Widower Number of children living Z
Husband
Wife
Father's Mother's
Name Name

f g‘l “ 4’: / > 3 How 50&7

§ ] " ( w4 - z

Causa o Primary § W’W} ] ﬂ{)]

V4
Death ] immediate W‘C /{, / ,_Accident, Suicide, Homicide

Reported by 7/7;70/0
s @
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